ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY. 


Date Received: Fela, 2\, 2020 Case Number: _ZO-4FO __ 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Samuel Kerby 
Premise Name: Scottsdale Veterinary Clinic 


Premise Address: 7311 E Thomas Rd 
City; Scottsdale State: AZ Zip Cole: 85251 
Telephone: (480) 945-0484 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Danielle Mann 


Adcress: SS eee 
Ci State: <— lip Code: ==> 


Home Telephone: Cell Telephone: == 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW soRetMGEER WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41- 1010. If: Yop evs 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR ia PLEASE ROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. y: 
BY 


C. PATIENT INFORMATION (1): 


Name: Ruby 
Breed/Species: Pitbull Terrier 
Age: = Sex: Sayed female Color: brown 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 
3 (- i ar ier — 1 Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Eric Roberts - Scottsdale Veterinary Clinic, 7311 E Thomas Rd, Scottsdale, AZ 


85251, (480) 945-8484 
Klayton H. Lapa - BluePearl Veterinary Partners - Phoenix, 3110 E Indian School 


Rd, Phoenix, AZ 85016, (602) 995-3757 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Dan Mann - <ee 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Dee [hr / 
Date: 2/20o/ze 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


See attached (4 pages) 


Ruby had surgery on 2/1/20 to remove a mass from her right anal gland, performed by Dr. Roberts at 
the Scottsdale Veterinary Clinic. Before electing to proceed with the surgery, my husband Dan and | told 
Dr. Roberts that we wanted Ruby to be medically boarded or hospitalized for at least 2 days after the 
surgery. We told him that we knew from prior procedures that she struggled from the sedation and/or 
pain medication for the first couple days; she would vomit, have severe diarrhea, and restlessly pace and 
cry. Given the severity and location of the surgery, we knew she would need medical help to get her 
through that initial period. We also told Dr. Roberts that Ruby was extremely fearful when in a cone, 
and that we would be providing an o-ring “donut” collar that she had successfully worn in the past for 
them to use during recovery. He agreed that Ruby would be hospitalized until 2/3/20, and that they 
would use the donut collar if needed. 


Dr. Roberts called me at 2:30 p.m. on 2/1/20 to let me know how the surgery went. He said the mass 
had damaged some of her muscle and that he was concerned of the chance of permanent anal 
incontinence. He stated that he would be off the next 2 days, but that he would be notified if there 
were any issues with Ruby and would be able to come in if there was an emergency. 


| received a call at 6:23 a.m. on 2/2/20 from Dr. Kerby to give an update on Ruby’s condition. He said 
that she was resting comfortably, and that she was having anal leakage of fecal matter. We discussed 
the chances of whether this could be temporary or permanent. | tried to get information about how 
much she was leaking and how often, as well as any tips for keeping her adequately clean so that | could 
start planning for how | was going to care for her at home if she was still leaking. | asked when !| would 
remembered that he may have said the word “cone” at some point, but | assumed if he did he had just 
misspoke and meant the donut collar. 


| did not receive any update, so | called at 6:56 p.m. to request one. | was transferred by the female 
receptionist to a male who | believe was a technician. He said they had not called because they were 
very busy. He stated that Ruby was stable and still having anal leakage. | asked if she was wearing the 
donut collar, and he replied “no”, that “the Dr. wanted her to be ina cone.” He then informed me that 
Ruby had not urinated the entire day, and at some point if she still did not urinate, that Dr. Kerby would 
she would shut down and be too terrified to do anything, and that they needed to immediately remove 
the cone and put her in her donut collar as we discussed with Dr. Roberts so that she would be 
comfortable enough to urinate. He then told me that they weren’t sure they could put the donut collar 
on her because she was “starting to get snippy with them.” | reiterated how terrified being in a cone 
made her and pleaded with him to put the donut collar on -her. He told me that they would see what 
they could do, update me if they did the ultrasound, and ended the call. 


After discussing the situation with Dan, | called back at 7:04 p.m. and asked the female receptionist to 
transfer me back to the person | just spoke to. She asked if she could help me, and | told her that Ruby 
did not need a bladder ultrasound, that she needed to be taken out of the cone and put into the donut 
collar so that she could urinate, and that if they were too scared to put the donut collar on her we would 
be happy to drive down there and do it ourselves. She placed me on hold, and then told me she had “let 
them know.” Dan and | drove there immediately. 


When we arrived at about 7:30 p.m. the place was empty and quiet except that we could hear the staff 
in the back watching and cheering the 4" quarter of the Super Bowl. We were put into a room and after 
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a few minutes Dr. Kerby came in. | told him that | had been told that they did not want to put Ruby in 
her donut collar, explained how terrified she was in a cone and that it was probably why she was not 
urinating, and stated that if they were too scared to put the donut collar on her we were there to do it 
for them because we were so concerned about the situation. He first stated that he could not put her in 
the donut collar because she was “getting snippy” with them. | suggested that they could muzzle her to 
remove the cone, and afterward her behavior would likely improve. Visibly annoyed, he then told us 
that for our information she’s not in any collar right now and she still just snapped at his technician, so 
he didn’t know what it was that we wanted him to do. | was shocked that he was speaking to us in such 
a callous manner as we were obviously stressed and very worried about Ruby’s condition. Dan 
responded that “well, we’ll just take her home then”, to which Dr. Kerby’s exact words in response were 
“Yeah, that’s probably a good idea” and that maybe she would be better at home. He left the room and 
came back and said that Dr. Roberts had not left discharge instructions and that he would have to go 
back and prepare them. 


A female technician brought Ruby into the room along with her donut collar and food we had packed for 
her. Ruby was calm and visibly exhausted. She stated that she had just cleaned her back end while 
removing her 1V. We put Ruby’s donut collar on her without any trouble. Dan saw that Ruby had an 
area of skin near her anus that looked raw and irritated. | saw that despite just being cleaned, the 
underside of the top of her tail already had a small amount of blood. No one discussed this with us, so | 
just assumed it was irritated from being repeatedly cleaned. Dan took Ruby to the car and it was about 
15-20 minutes before the female technician came back and went over the discharge instructions with 
me. She handwrote on my papers that Ruby needed her next dose of Metronidazole “tonight”, 
Amoxicillin at “8 pm”, Tramadol at “12 am”, Carprofen “tomorrow 11 am”, and Sucralfate “tonight”. 
She also mentioned that Ruby had pretty much been the only pet in her care that day. We left a little 
after 8 p.m. 


As soon as we got Ruby home Dan took her outside and she had a very large and solid bowel movement. 
Dan had to help hold her up as she was starting to fall trying to maintain the position long enough to get 
it out.: | was ecstatic that she was obviously not incontinent as she had held that in. | brought her in to 
rest and she leaked a little urine on her bedding, which has never happened. { got her outside and she 
squatted had the largest urination | have ever seen. We gave her the Metronidazole and Amoxicillin at 
about 9 p.m., and Tramadol at midnight as instructed. We didn’t give her the Sucralfate as she wasn’t 
regurgitating. She also took a few bites of treats. She snored peacefully in her bed all night, waking up 
twice to ask me to go outside; once to have another solid bowel movement, and again for another 
enormous urination. She did not have any anal leakage and the incision remained clean. When she 
would lay on the incision site she would leave a minor spotting of blood on the bedding, but it was 
lessening. She did not exhibit any of her typical post procedure restlessness, nor was she interested in 
or concerned at all with the incision site. She just wanted to sleep and be with us. | thought the IV 
medications must've got her through the initial phase or that she was just exhausted from her ordeal. 
But in hindsight, she may have already been very sick. 


The next morning, 2/3/20, Ruby continued to rest. We gave her the next dose of Metronidazole, 
Amoxicillin, and Tramadol at about 8:00 a.m. At 11:00 a.m. we had some difficulty giving her the 
Carprofen as she had no interest in treats. We tried to give her some of the Entyce we were sent home 


afterwards. A little before noon, | took her outside and noticed some dark liquid coming from her anus. 
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| thought she was starting to leak, and got her to her bed so she could lie down as it came out and then 
we would clean her up. As she laid there | heard what | thought was wet flatulence a few times, and 
assumed she was having diarrhea. After a few minutes when | thought she was done, | got her up and 
prepared a cloth to clean her and Dan took her outside. She squatted to urinate, and Dan saw that the 
area near her anus that had looked raw when we first picked her up was split and dripping blood. | 
checked her bed and realized the large spot that | thought was diarrhea was blood. What | thought was 
the sound of flatulence had been the sound of gurgling blood. We immediately put her in the car and 
drove to the nearest emergency vet, BluePearl, about a mile away. | called on the way at 12:17 p.m. to 
let them know we were coming. 


At BluePearl, the triage technician took Ruby back to be examined, and when she returned informed us 
that Ruby had an infection. She said she had a fever, and that when they applied pressure to her anal 
area, blood and fluid was expressed. She asked if we had noticed that her right hind leg had been, 
swollen. We stated that it had not been swollen, but | could see that she now had some swelling 
around her ankle area. As we sat for about 10-15 minutes waiting to be taken to a room, | watched her 
entire leg continue to swell. Once in the room Dr. Lapa informed us that Ruby had an infection and had 
developed a large abscess secondary to her surgical site. He said that treatment would require cleaning 
out the infection and months of wound care, and would be further complicated by the location of the 

- abscess when he disturbed it. | saw that her leg was growing to 3-4 times its normal size. | couldn’t 
understand how she had developed such a severe infection so quickly while being on antibiotics. We 
made the heartbreaking decision to peacefully lay Ruby to rest. 


At 6:38 p.m. on 2/4/20, | received a call from Dr. Roberts. He said that he was sorry to hear about 
Ruby’s passing. | asked how he knew, and he stated that the clinic had received notification from 
BluePearl, but that he was unaware until he had picked up Ruby’s file minutes before to call me for a 
routine follow-up. He also stated that he had also been unaware until reading the file that Ruby was 
discharged early and asked what had happened. | tried to explain the above story as best | could 
movements and no leakage and stated his primary concern of surgical complications was her potential 
incontinence. | also told him that | was very upset at Dr, Kerby’s attitude toward Ruby, that he acted as 
though she was just a horrible dog that couldn't be helped, and that | felt he may have even been 
discriminatory to her because of her breed. Dr. Roberts stated that he was upset that he received no 
communication that Ruby was having any trouble, that she was discharged early, or that she had passed 
away, despite the fact that she was his patient. He said the only update he received was the morning of 
2/2/20 that she was stable. He said if he had known she wasn’t urinating he could have ordered a 
sedation and catheterization to relieve her bladder. He also stated that he had not observed Ruby 
exhibit any “snippy” behavior. He said he did not know why she was in a cone when we had specifically 
discussed the donut collar, and that there was no issue with her wearing the donut collar, or if she was 
not interested in the incision site wearing no collar at all. Dr. Roberts said to give him a couple of days, 
that he would speak to Dr. Kerby and clinic administration to find out what happened, and would call 
me back. | have not received any further communication from anyone at the Scottsdale Veterinary 
Clinic, with the exception of their form sympathy greeting card for Ruby’s passing. 


| was given no medical reason why Ruby could not recover wearing the donut collar that she tolerated 
well. In fact, she was previously medically boarded at the Scottsdale Veterinary Clinic in 2016 with an 
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open hole on her outer thigh after suture complications for a few days until it could be surgically 
repaired. She successfully wore her donut collar the entire stay, and staff gave no indication that she 
had ever been anything other than pleasant with them. | believe Ruby was kept in the cone because of 
Dr. Kerby’s dislike of her, and obviously not for her own well-being or care. Ruby had absolutely no 
history of aggressive behavior. {n any event, | would expect that as veterinarians often see pets at their 
perfect behavior and perhaps even be a little “snippy,” and that the veterinarian would be trained and 
well equipped to deal with the situation. Rather than show any compassion to Ruby, who had just 


and did nothing to help her. He jumped at the chance to send her home and be done with her. She was 
dead about 16 hours later. 


| can’t imagine how much Ruby suffered while under Dr. Kerby’s care, or lack thereof. For an entire day 
she had a full bowel and full bladder, but held in both because she was in a cone that made her too 
terrified to even relieve herself. Regardless of the cone issue, Ruby should never have been allowed to 
go an entire day hooked up to IV fluids without urinating without medical intervention. She was 
discharged stil without having urinated. Dr. Kerby also failed to notice or address the obviously irritated 
area of skin that unbeknownst to us was likely an early sign of her infection. Dr. Kerby failed to notify 
Dr. Roberts that Ruby was having issues urinating. He also failed to inform Dr. Roberts that he had 
discharged his patient from care a day early, and did not consult with him on her discharge instructions. 
On top of grieving her loss, | am also left to wonder that if Dr. Kerby had competently performed his job 
and Ruby had received the care she deserved, if the outcome could have been different, and Ruby could 
still be here with us. She was a beloved member of our family and the community. We took her to 
brunch at a local! dog friendly brewery nearly every weekend for years. Her sweet nature and smaller 45 
pound size made her very approachable even to people unfamiliar with the breed, and people loved to 
meet her and pet her and get kisses from her. She was a wonderful Pitbull ambassador. 


Dr. Kerby was incompetent and negligent in his care of Ruby during her postoperative recovery. 
Further, his communication with my husband Dan and | was callous and unprofessional. Therefore | 
again be treated as we were by Dr. Kerby. | further request that Dr. Kerby or the Scottsdale Veterinary 
Clinic be required to reimburse or refund me for fees related to Ruby’s care. 


03/04/2020 


To the AZ board of Veterinary Médicine and Associated Investigator. 


The following is.a written narrative detailing my accourit of the incident with “Ruby” Mann, which along 
with my medical records, is the sum total of the events leading up to her discharge. 


“Ruby” first came into iniy care on 2/1/2020 at 6:30pm after brief rounds from Dr. Roberts régarding:her 
surgery and plan for post-operative care of 1-2 days, based oh how “Ruby” recovered post-operatively.. 
He-did inform me that the.mass removed had been larger than expected afd possible trauma to the 
rectal sphincter could have occurred, which was discussed per Dr. Roberts, but that we would keep her 
for recovery and observation. 


On physital exam that ‘night, “Ruby” was sensitive ‘to examination, dysphoric and painful. The incision 
site on her right perianal region was closed, with mild swelling.and-erythema, but no discharge-or 
‘abnormalities wére noted at-this time: There was:some ‘mild to slight loss.of anal tone. Her urinary 
‘outtake was normal and she fully expressed her bladder at around 11:00pm. The rest of the physical 
‘examination was unremarkable. After “Ruby” became less dysphoric, she attempted to chew her IV 
‘catheter out and an Elizabethan collar was sized appropriately-and placed on her. Through the:night, 
“Ruby” did becomé significantly more difficult to handle, growling and flinching away from’ contact, bit 
when in her kennel was resting comfortably,-with her cone-on. | did call Mrs. Mann and report that.she 
had rested comfortably overnight, but was not intérested in food of water. | also relayed that she was 
having some leakage from her anus, which after this surgery may be expected. | did discuss tips-for 
controlling this, possible diapers or wraps, and did inform Mrs. Mann that she had-an Elizabethan collar 
on. 


| returned to the hospital on the evening of 2/2/2020 at.6:30pm and was rourided by the daytime doctor, 
Dr. Rian Calugcugan. It-was reported to me that “Ruby” had dribbled a small.amunt of urine,-but 
otherwise had not yrinated during this 12 hour shift, despite multiple walks and opportunities to urinate 
outside on our lawn, and that she was still having anal leakage. It was-also reported tome that “Ruby”: 
was becoming aggressive with our technicians and doctors in hospital, attempting to bite multiple times 
and each time hitting the person targeted with her E-collar. | was:told that the collar is what prevented - 
our:staff from being bitten. It was also reported that “Ruby” had developed some.mild regurgitation 
through the day, which was treated with cerenia. 


Physical examination of “Ruby” was far more difficult on the evening of 2/2/2020 due to her continued 
growling and moving to lunge/bite at my restraining technician.and myself. | was able to examine her 
perianal region with 2: technicians helping restrain, with the e-collar on. The‘aréa did have slightly more 
swelling than.the previous night, but nothing outside what | would have deemed:abnormal for post 
surgical inflammation. There.was still mild.loss-of anal tone, but the region was clear of debris. | did not 
perform further.abdominal palpation orthoracic auscultation due to stress of the'patient at this.time. 
Since she had not completely evacuated her bladder,.! had planned to evaluate her bladder:size via 
ultrasound within the following hour, but did not-have the opportunity to do'so, prior to the owners 
arrival. 

| was informed around 7:30pm that her owners had arrived at the hospital due to being told that “Ruby” 
was still wearing.a cone. My technician Emily attempted to enter the room‘and discuss the situation with 
Mrs. Mann as | was working with another emergency, however she was told that they only wanted to 


speak with a doctor. | was also informed that while on-a walk, “Ruby” had again tried to bite/nip at my 
technicians and that they were concerned, as was |, about handling this dog without.an Elizabethan 
collar. 


|.entered the room to:discuss the situation with Mrs. Mann and-she immediately demanded that.t 
remove her E-collar. | attempted to’ explain to Mrs..Mass that “Ruby” was becoming very difficult to: 
‘handle and that the E-collar was preventing her from causing harm to my technicians and prevent her 
from chewing out her IV: catheter. Mrs. Mann and | discussed a muzzle, but | did inform her that part of 
the goal.was to.get “Ruby” on oral medications/eating‘on her own prior to discharge, and that since she 
was regurgitating, having a muzzle-on would be unfeasible. Even-a basket. muzzle would be.difficult,.as 
removing it, then replacing it with her attitude would be:impossible. At this. point, Mrs. Mann demanded 
that we.take the E-collar off-or that she “would take Ruby home.as they could obviously care for‘her 
better at home.” I'did attempt te discuss with Mrs: Mann that | did not recommend that and-even with 
the cone-on, we still needed therapiés to help with her regurgitation and-pain. Mr. Mann did then say 
that they would “Just take her home,” and asked: how he-could check out. 


At this point, |. was not going to:acquiesce to Mrs. Mann’s demands as the safety of my technicians and 
safety of my patient (preventing her from chewing out her IV catheter or sutures.as the donut collar was 
very small) camé first. | did tell Mrs. Mann “that if you believe you cantake good care of her, keep her- 
from licking, keep her anal area clean, and.get her. medication into her, then it may-be good to try having 
her at home.at this time.as you will'not allow me to properly care for her here.” Mrs. Mann did become 
agitated due to this, and'| did inform them that ! needed to write discharge instructions. 


10 rninutes later, my technician Emily had removed the IV catheter from “Ruby”, with E-collaron, and 
the discharge was taken into the room. Mrs. Mann refused to go through the whole discharge with 
Emily, stating that they needed to get home and were busy, and Emily made sure to visibly write down 
exactly when the medications were to be given. Mr. Mann was then checked out and “Ruby” was 
‘discharged from/our care. 


As to the concerns raised by-Mrs: Mann:about my communication with Dr, Roberts, | was in contact with 
Dr:.Raberts multiple times through the process and did iriform him that we were discharging “Ruby” and: 
the conditions of this discharge. have:included the screenshots of these text messages with my . 
‘statement'as- well. — 


it-is unfortunate that “Ruby”. had aggressive apocrine adenocarcinoma and that the owner elected to 
euthanize, and | feel great empathy fot Mrs. and Mr. Mann. However, I'do starid by my statement that 
sending her home was.a choice made: by Mrs. Mann ahd was predicated by her not being willing to allow 
both myself anid my staff to. perform our duties to the best of.our abilities in'a safe-and secure manner. 
Mrs: Mann also willingly chose to take “Ruby” home; despite my reservations and the previous pian with 
Dr: Roberts. 


As a sidé note to Mrs. Mann’s continued insinuations that | did not treat “Ruby” as | would any other dog 
because of her breed, as.a veterinarian it is my first duty to my patients no matter. what breed or'species 
‘they are to strive to-give every pet the same level of care and Jove. | would also like to note that fny own 

personal dog Tulip is apitbull. 


Samuel Kerby, DVM’ 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Sabrina Kahn, Assistant Attorney General 


RE: Case: 20-78 
Complainant(s): Danielle Mann 
Respondent(s): Samuel Kerby, D.V.M. (License: 7085) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/21/20 Laws as Amended August 2018 
Committee Discussion: 8/4/20 _ (Lime Green); Rules as Revised September 
Board IIR: 9/16/20 2013 (Yellow). 


On February 1, 2020, “Ruby,” a 10-year-old female Pitbull Terrier was presented to 
Respondent's associate for an anal sacculectomy. Post-operative care was turned over to 
hospital staff and the emergency department veterinarians for medical boarding. An 
Elizabethan collar was placed on the dog, not the inflatable donut collar Complainant 
wanted used. 

Due to the dog not eating, urinating or defecating and becoming aggressive towards 
staff, the dog was discharged the day after surgery. After arriving home the dog did well 
initially. 

On February 3,:2020, the dog was presented to an emergency facility due to the surgery 
site bleeding excessively. The incision was infected and had developed an abscess; 
Complainant elected to humanely euthanize the dog due to quality of life issues. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 


20-78, SAMUEL KIRBY, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Danielle Mann 
e Respondent(s) ndrrative/medical record: Samuel Kerby, DVM 
e Consulting Veterinarian(s) narrative/medical record: Eric Roberts, DVM; Klayton Lapa, DVM - BiuePear! 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 1, 2020, the dog was presented to Dr. Roberts to undergo a right anal 
sacculectomy. Complainant requested the dog be medically boarded or hospitalized due to 
her history of not doing well after anesthesia or with pain medications. The dog would vomit, 
have diarrhea, and become restless. Additionally, Complainant reported that the dog was 
fearful of the Elizabethan collar thus an inflatable donut collar was provided since the dog had 
successfully worn it in the past. Dr. Roberts agreed with Complainant's request. 


2. After the surgery, Dr. Roberts contacted Complainant to warn of the likely post-operative 
complications, including fecal incontinence, due to the size and invasive nature of the mass. The 
histopathology of the mass revealed apocrine adenocarcinoma. The dog was transferred to 
hospital staff and the emergency department veterinarians for post-operative care. 


3. Respondent stated that Dr. Roberts informed him that the mass removed had been larger 
than expected and possible trauma to the rectal sphincter could have occurred. Upon exam, 
the dog was dysphoric and painful. The incision site was closed with mild swelling and erythema, 
but no discharge or dlbnormalities were noted. Respondent also noted some mild to slight loss of 
anal tone. The dog urinated that evening. When the dog became less dysphoric, she began to 
chew on her IV catheter therefore an Elizabethan collar was placed on the dog, not the 
inflatable donut that Complainant brought (which may have not stopped the dog from 
chewing the IV catheter). Respondent stated that through the night, the dog became more 
difficult to handle, growling and flinching away from contact, but rested comfortably when in 
her kennel. 


4. On February 2, 2020, Respondent spoke with Complainant to advise that the dog was resting 
comfortably, but not interested in food and water. He further reported that the dog was having 
some leakage from her anus, which was expected after this surgery, and that the dog was 
wearing an Elizabethan collar. 


5. Later that evening, Respondent returned the premises and was advised that the dog had 
dribbled urine but otherwise had not urinated during the daytime shift, despite multiple walks. 
The dog was still having anal leakage and it was reported that the dog was becoming more 
aggressive with staff and doctors, attempting to bite multiple times. Respondent was advised 
that the Elizabethan collar was preventing staff from being bitten. The dog had developed mild 
regurgitation through the day which was treated with Cerenia. 


6. At Approximately 7:00pm, since Complainant did not get an update at the time anticipated, 
she called Respondent to check on the dog. She was advised by technical staff that they did 
not have time to call with an update because they were busy but was told that the dog was 
stable and was still having anal leakage. Complainant was also told, after asking, that the dog 
was wearing an Elizabethan collar, not the inflatable collar she had requested be placed on the 
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20-78, SAMUEL KIRBY, DVM 


dog. Technical staff reported that the dog had not urinated that day and Respondent planned 
on performing an ultrasound to identify the issue. Complainant pleaded with technical staff to 
exchange out the Elizabethan collar for the inflatable one she had brought; the dog would not 
feel comfortable to:urinate with the Elizabethan collar on. Complainant did not feel the 
ultrasound was necessary. Complainant and her husband elected to visit the dog at that time. 


7. According to Respondent, it was more difficult to examine the dog due to her continued 
growling and lunging/trying to bite him and his staff. He was able to examine the dog's perianal 
region with two technical staff restraining the dog, with the Elizabethan collar on. The area was 
slightly more swollen than the previous evening, but nothing outside of what Respondent 
deemed abnormal for post-surgical inflammation. There was still mild loss of anal tone but the 
area was clear of debris. A complete exam was not performed due to the dog's aggressive 
behavior. The dog had not urinated therefore Respondent planned to evaluate the dog's 
bladder via ultrasound within the hours; however Complainant arrived to the premises before 
Respondent had the: opportunity. 


8. At 7:30pm, Complainant and her husband arrived at the premises to visit the dog. 
Complainant advised Respondent that the dog will not urinate with an Elizabethan collar on 
and offered to put the inflatable collar on the dog for them. Respondent explained that the 
Elizabethan collar was preventing the dog from harming him and the technical staff as well as 
chewing out the IV catheter. They discussed a muzzle but Respondent did not think that was 
feasible due to the :dog regurgitating: the goal was to get the dog to eat and take oral 
medications on her :own prior to discharge. Respondent felt that removing a muzzle and 
replacing it with the dog's attitude would be impossible. Complainant demanded the 
Elizabethan collar be‘ taken off the dog or they would take the dog home as they could care for 
her better at home. Respondent stated that if they could keep the dog from licking the incision 
site, Keep the anal area clean, and get the dog's medications in her, then it may be good to try 
the dog at home since they would not allow him to properly care for the dog. Respondent 
refused fo remove the Elizabethan collar for the safety of his staff. Respondent left the room to 
prepare the discharge instructions and ensure the catheter was removed. 


9. Staff brought the dog to Complainant along with her belongings. Complainant put the 
inflatable collar on the dog without a problem and Complainant's husband noted an area of 
skin near the dog’s anus that appeared raw and irritated, as well as small amount of blood. 
Complainant assumed the area was irritated from being recently and repeatedly cleaned. The 
dog was taken to the car by Complainant's husband while technical staff went over the 
discharge instructions. 


10. After arriving home, Complainant reported that the dog defecated a large amount, which 
to Complainant proved the dog did not have fecal incontinence. A little while later, the dog 
urinated a large amount outside. The dog ate a few treats and Complainant administered the 
medications as instructed. The dog slept through the night except to wake Complainant a 
couple times to go outside to urinate and defecate. There was no anal leakage and the incision 
site remained clean.: 


1]. On February 3, 2020, the dog continued to rest and Complainant administered the 
medications. As the day passed, it became difficult to medicate the dog and the dog was not 
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interested in treats. Complainant tried to give the dog Entyce without success and when the 
dog was taken outside, dark liquid was seen coming from the dog's anus. Complainant noted — 
the dog's incision site was open and bleeding therefore the dog was taken to an emergency 
facility for evaluation. 


12. Upon arrival at the emergency facility, Dr. Lapa examined the dog and noted redness in the 
right perirectal area;'a copious amount of hemorrhagic purulent material was expressed with 
gentle pressure. Dr. Lapa discussed his findings of infection and abscess development with 
Complainant and her husband. They relayed the dog's recent history and the history of 
abnormal wound healing in the past. Dr. Lapa recommended culturing the wound, flushing the 
abscess and starting an additional antibiotic. He explained that the dog will likely need 
prolonged care to heal the wound. Given how quickly the dog developed the abscess, and 
history of abnormal wound healing, the pet owners elected to humanely euthanize the dog. 


13. On February 4, 2020, Dr. Roberts called Complainant to express his condolences. According 
to Complainant, he was unaware that the dog was discharged early and asked what 
happened. Complainant explained the situation and that she felt Respondent was 
discriminating the dog based on her breed (Pitbull). According to Complainant, Dr. Roberts said 
he would have sedated and catheterized the dog to relieve the urinary bladder if she would not 
urinate while he was there. Furthermore, he did not observe the dog's aggressive behavior and 
did not know why she was in an Elizabethan collar and not the inflatable collar Complainant 
brought in for the dog. Complainant stated Dr. Roberts was to discuss her concerns with 
Respondent and staff and get back to herin a couple of days. Complainant did not hear back 
from Dr. Roberts. 


14. According to Respondent, Dr. Roberts was aware that the dog was being discharged early 
and the conditions of the discharge. Respondent provided screenshots of the texi messages with 
Dr. Roberts. Sending the dog home was a choice made by Complainant by not letting 
Respondent to allow him and his staff to perform their duties to the best of their abilities in a safe 
and secure manner. Additionally, Respondent states he treated the dog as he would any other 
breed, as it is his duty as a veterinarian to give every pet the same level of care and love no 
matter what breed or species. Respondent's personal dog is a Pitbull. 


COMMITTEE DISCUSSION: 


The Committee discussed that this case was regarding the pet owner's expectations and the 
reality of dealing with a post-op patient. The dog would have benefitted from staying longer at 
the premises due to having surgery in that particular area and the dog's history of healing 
poorly. 


It would have been nice if the dog could have worn the inflatable collar as opposed to the 
Elizabethan collar, however, it may have limited the staff’s ability to treat the dog properly even 
with IV treatment. It may have been beneficial if the pet owners were encouraged to come to 
the premises to walk the dog. Complainant did end up visiting the dog, but she and Respondent 
could not come to an agreement on treatment of the dog moving forward. 


The Elizabethan collar could have upset the dog impeding normal behavior of defecation and 
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urination. However, Respondent had to use his medical judgment on what was best for the dog 
and the ability to chew out the catheter with the inflatable collar versus the Elizabethan collar, 
as well as considering the safety of the staff. 


The histopathology report revealed the dog had an aggressive tumor therefore the Committee 
was not surprised the dog did poorly after the surgery. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The isha Wes approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sour used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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LETTER OF CONCERN — 20-78 - In Re: Samuel Kerby, DVM 


Dear Dr. Kerby: 


At its meeting on September 16, 2020, the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case opened by the Board regarding a 
complaint filed by Ms. Danielle Mann. 


In each case, the Board considers the situation and the professional's response, as well as alll 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234(D}. This Letter of Concern is regarding the need for 
improved communication with pet owners in respect to challenging situations and/or patients. 


A Letter of Concern is defined in A.R.S. § 32-2201{12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian's license.” 


We hope you will fake this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


(pean Wo em 


Victoria Whitmore 
Executive Director 


cc: Danielle Mann 


